STATE OF VERMONT
HUVAN SERVI CES BOARD

Inre Fair Hearing No. 15,976
) g
)
Appeal of )
)
| NTRODUCTI ON

The petitioner appeals a decision by the Departnent of
Soci al Wl fare denying her application for Medicaid. The

i ssue is whether the petitioner is over inconme for benefits.

FI NDI NGS OF FACT

1. The petitioner lives with her husband and her
twenty-two-year-ol d disabl ed son. The petitioner and her
husband applied for Medicaid as a two person unit. Their
son refuses to apply for Medicaid. The petitioner has SSI
i ncome of $598.50 per nonth and her husband has net self-
enpl oynment income of $1,107.67 per nonth.

2. On May 7, 1999, the petitioner was nailed a notice
t hat her Medicai d had been deni ed because she was over
i ncome.' The cal cul ations provided by the Departnent
indicate that the petitioner was given a deduction of
$586. 33 per nonth from her husband's earned i nconme (because
of a disabled fam |y nenber) and that her SSI inconme was

subjected to a $20.00 disregard given to SSI recipients.

! The petitioner was also notified that the famly was

ineligible for VHAP benefits as well due to excess incone.
That denial was not appeal ed. The VHAP regul ati ons set a cap
of $1357 for a famly of two. P-2420(3)(A) The VHAP
regul ati ons do not contain the generous earned incone

di sregards which the Medi caid program enpl oys.
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The total amount of income countable to the assistance group
was $1,099.84, the total of the two incones minus the two

di sregards. That figure was in excess of the $691. 00

Medi cai d nonthly maxi mum for a two person household. The
petitioner was notified that she could be eligible for

Medi caid once the famly incurs expenses of $2,180.04 during
a six nmonth accounting period fromApril 1 to Cctober 1
1999. That figure was reached by taking the difference

bet ween $691. 00 (the protected i ncone |evel) and $1, 099. 84
(the countable incone), or $408.84, and multiplying it by
the six nonth period, for a total of $2,453.04. The fanily
was then given credit for its Medicare prem um of $45.50 per
nmont h projected out over the six nonth period for another
deducti on of $273.00.

3. The petitioner does not disagree with the incone
figures used by the Departnent. She disagrees with the
deci si on, however, because it does not take into account her
husband' s nedi cal expenses, which include prescriptions that
cost $2, 300. 00 per nmonth and which are not covered by any
i nsurance. He has not been taking the nedication lately

because he cannot afford to.

ORDER

The decision of the Departnent is affirned.

REASONS
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The Medi caid regul ati ons count both SSI and earned
income in determning eligibility subject to certain
deductions found in the regulations. M 240 et seq. Net
inconme is determ ned for an applicant couple (where at | east
one nenber of the couple is disabled) by adding the total
count abl e i ncones together and subjecting the unearned
income to a $20.00 disregard and the earned incone to a
$65. 00 disregard and then one-half of the remaini ng anount.

M43. 1.

The cal cul ati ons above show that the Depart nent
followed this regulation in determ ning the net countable
i ncome of $1,107.67 per nmonth. That figure is then conpared
to the highest applicable incone test for a household of two
to determine eligibility. M 250. The highest applicable
incone test for the petitioner's household is $691. 00 per
nmonth, rendering the petitioner's famly ineligible.

P-2420(B)(1). However, under the regul ations, the
petitioner can still becone eligible if she neets a "spend-
down" anmpunt. That anount is determ ned by taking the
mont hly income in excess of the maxi mumincone test and
multiplying it by the six nonth certification period. M
250.1. This calculation was al so perforned correctly by the
Depart nment .

There is no regul ati on which takes into account the
anount of nedi cal expenses when determining initial

eligibility. The "spend-down" anobunt established is that
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anount which the Departnent expects that the recipient
coupl e can take responsibility for thensel ves given their
income. In this case, that amount is $2,180.00. Once the
coupl e has incurred that anmount in nedical expenses, they
will becone eligible for Medicaid coverage for the rest.

G ven the couple's nonthly prescription expenses, they
shoul d neet their spend-down in the first nmonth. The
petitioner does not dispute that fact but says she has no
way to pay for that first nonth's expenses. It is not hard
to believe that assertion, given the famly's limted

i ncome, but the petitioner should be aware that she only has
to incur, nor pay for, those expenses to becone Medi caid
eligible. The petitioner is encouraged to discuss with a
financi al counsel or how her fam |y m ght be able to budget
for payment of over $4,000.00 in nedical bills thensel ves
each year. The petitioner should also be aware that she has
aright to apply for General Assistance if she feels she has
an energency nedi cal need which the fam |y cannot neet and
that she m ght want to investigate other prograns operated
by the Departnment such as VHAP- Pharnmacy and VScript which
help to pay for prescription nedicines. As the Departnent's

decision is in accord with its regul ations, the decision
denyi ng Medi caid nust be upheld. 3 V.S A > 3091(d), Fair

Hearing Rule No. 17.

##H#



